MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-028246

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5“3 3 é jo 3 ? STATEFILE NU’:BE“
Registration District No. _________.. 2" o ___DPrimary Registration District No. 2 - Registrar’s No! d

DO NOT WRITE D
ON THIS STUB AMENDE

1. PLACE - 2. USUAL RESIDEMCE {Where decessad lived. If institution; Residonce before
VS 300 a a. COUNTY Ca pe astatt Mo, b. COUNTY Perry admission}
[T9)
Rev. 4759 =) b."CITY (F sutvids corporate Timits, give TOWNSHIP ol Length of stay in 15 < an Tmside Limits
3 own Cape Girardeau 1 Day own  Frohna Ya K No D)
]0 / é g 5 <. ;Lg.strldTﬁA{\E OF (If NOT in hospital, give location) inside Limits d. P%I‘;EEEET‘SS {if outside, give location} Reside on Farm
= INSTITUTION H Yesy@ No [l Yes 1 No K
0 794.,|% Osteopat.hic O0Sp. 2.
3 3. HAME OF DECEASED First Middle Last 4, Dé\ge Month Day Yesr
int
vPe e prind Dora L Vogel DEATH 7-24-62
4 1 5. SEX 6. COLOR OR RACE 7. Morried ] Never Married 3 [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNHDER 1 YEAR ::UNDTR 24 HR
Widowed [J Divorced [] 66 Months | Days ours Min,
P F W 11-17-95
—_ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g dH mosf of work lifs, even if retired)
0 rK Cape County, Mo, U.S.A.
7 O 9 13s. FATHERS NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—d
— 2 Henry Kistner Caroline Hengst Ernst F. W. Vogel
8 2 0 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAT SECURITY NO. | 17. INFORMANT Address
—9——< {Yes, Iﬁ or unknown) I(lf yes, give war or dates of servicd t F
w rnst F.W. Vogel, Frohna,
—Lgd- o p— 18. CAUSE OF DEATH {Enter only ona cause per line f INTERVAL BETWEEN
10 < z PART |. OEATH WAS CAUSED BY: ONSET AND DEATH
a w 2 IMMEDIATE caust o) Massive thrombus of abdominal aorta 33 hours
N gl 3 1 tic plaque with - {Probably
12 o [ st Conditions, If any, ouz 1o vy Dissecting ngtherosclero piaq vears,
/ - w |5 :If:hon:ln'l g:::':iu(at)t: UL-L.LU.SZLUH.
T (2 tating thi der.
]3/ - 0 = I’y?n‘gng cnu'nunln::. DUE TO (¢) >
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'the terminal -PART {Il. If deceased - was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
hid <
= o rD Yes | O Ne l O Unknown
Z =
g 5 19, ‘F"VASO‘?!LKE%EPSY 20a. ACCBENT SUICDIDE HOME'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)
&5 ERF
2] o YES [] ‘NOXJ )
d o . ..
z ¥ S.) P TIME OF — Hour * JMonih, Day, Year.
o g < g \\ INJURY ; r:‘
£ o 1 8 0d TNJURY GCCURRED Z06. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o Rk . WHILE AT WORK [ farm, factory, street, office bidg., etc.) . .
5 ‘ NOT WHILE AT WORK [
[- - ajl.. —
S 1% g '\ ' E ~ ~]. E NI rinm sttended the deceased from Julv 23- ffa July 2’-1 and last saw hhpmr alive o 2 1 62
: ;* - 5\\ o ' Death occurred at 2= 10 Po m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
—t
[ ] 2 ™ g e nnl . 27b. ADDRESS [ 22 1
S & g o 22s. SIGNATURE /Zéﬂm'/ Q t%m o) ,@g 105 SouthMSpaniSI{ St. 22‘} D;}i s gr;sa
e - -
- v S . N Cape Girardeau, Missour _
2 73a. BURIAL, cngmréou, 23b. QATES 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} (State)
J REMOVAL i
- e 2l sirial ™ |7-27-62 " | Lutheran Cemetery Crosstown, Mo.
= < 24. FUNERAL DIRECTOR DDRESS 25. DATE RECD BY ch LU REG. |26, fREQISTRAR'S SIGNATURE
= % y 7~ yA
v

d Embalmer’s S on Reverye Side) o~
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T .~ 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embatmer

Licensed Emba'mer No ¢/di9
¢

- LI

. "Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this-body, is not embalmed, -fact should be so slated apoye. L .

Failure to comply
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